THE DIVISION OF HEALTH OF MISSOURI

8544

5. No.300 . EDE
e l - HUEDAPR 1 1950  STANDARD CERTIFICATE OF DEATH Stete Fite Vo
'BIRTH NO. REC. DIST. NO. /i i PRIMARY REG. DIST. NOZ__’_?_;_J_ Registrar's No. ...../Jn'_\-s-.-;
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wher d d lved. If & i bafore
a. COUNTY a. STATE " b. COUNT adimbmion).
. Jackson . Missouprpl
b. CITY (Il outside torpurate limits, write RURAL acd give e. LENGTH OF ¢. CITY (if outside corporate limits, write RURAL ax give township}
townsbin}| STAY fin this place) .
TOWN a 1917 "N Kansss' City, - A
d. FULL NAME OF o oa; o ion, . 5
SEeAME Of {If not io hoapital or iastitution, Live sirsot sddress or location) d ASJ[';REE‘B (If reral, give location) : ) Wl '-/U
INSTITUTION H "
15‘5%%%5%% a. {First) b. (Middle) ¢, {Last) 4. Ds}'E (Month) (Day) (Yoar)
(Type or Print) Dora E, Bryant s March 16,1950
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 3. AGE (In years| i UNDER | YEAR | P UNDER & nis.
WIDOWED DIVORCED (Bpaguy) Luat birthday) Menthn’ Days | Hours | Min.
White widowed  A—|—Nov.5,1878 71 yr |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS QR IN- | 1. BIRTHPLACE (Bata o
done during most of working life, .:.nl!ml.i:dl N - DUSTRY “t; 7 forolen oountey) lztgllJTf'}'lz'lE{Y"?OF WHAT
housework at home Kansgs ¥ity, Kansas .S5.A,.

14. NAME OF HUSBAND OR WIFE

Mary Simmons Charlias H,
16. SOCIAL sscﬁnkrg 17. INFORMANT'S SIGNATURE OR NAME

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

Aar-c\n Long
5. WAS DECEASED EVER TR U.S, ARMED FORCES?

{Yes. no, orunknowa) | (If yos, xive war or dates of servios)

NAME -

ADDRESS
Glifford Bryant 3005 E. 18th

no nonea
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onemuseper [ 1. DISEASE OR CONDITION ONSET AND DEATH

line for (s), (b, sad (¢ | DIRECTLY LEADING TO DEATH®(5)

ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO (b}
rise o the abooe cause (a) dating -
the underlying eause lagt. . . - LRI . .

*This dors not mean
the mode of dying. such
ar heart fallure, asthenia,
ec. - It megna the dis-
eqse, infury, or complica-

- .

.
1
1

W

DUE TO (e)

.

WRITE PLAINLY—USING UNFADING f!I‘ACK INE—MAEKE A PERMANENT RECORD @

tion which caused death.

[1. OTHER SIGNIFICANT CONDITIONS . vy

" Conditions contributing to the death bt 0
related to the disease or condition cavaing death.

/,
/p_lfﬂaM

SR A K

19a. DATE OF QPERA- | i3b. MAIOR FINDINGS OF OPERATION. 20, AUTOPSY?
-, - “TION ‘ ' o :
ves (] wo [l
21a. ACCIDENT © (Bpedty)’ " | 21b.PLACEOFINJURY (s.2..tnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) =~
SUICIDE home, [arm, {astory, strest, offios bldy., #10.) - - \ P
HOMICIDE -t -4 e te T
210, TIME (Month) (Day) (Yaa) (Houn | 2le. INJURY OCCURRED | 21f. HOW BID INJURY OCCUR?
WHILE AT NOT WHILE|
mJUR" WORK . AT WORK

" alive on N

2, [ hereby cerlify that I attended the deceased from _.ﬂr.é_L 1957 to ;WZJ_E.”IQ}-_ ¢ that' T last saw the deceased

. 19.5°0:, and that death oceurred at/ 0.2 P m., from the causes and on the date stoted above.

8a. SIGNATURE

Horbert D. Ramsasy (Degroe or title)

LF O.

23b..ADDRESS s

2108 Ml

7. 6
2} ‘Mo

‘ 23c. DATE S5IGNED

24a. BURIAL, CRE| 24p. 1DATE 24c. NAME OF CEMETERY oR’ CREMATORY
TION, REMOVAL ¢ }

Removal =« | 3/20/50 Mt. Hope Kansas .
DATE REC'D BY L%E-Agl. EG) 'S SIGNATURE é FUMERAL Dﬁic "’ 8 SIiGMATURE ~

{Licensed Embafmer’s Stffehnemt on amm Side)

. ZM LCX:ATION (Olty. wwn. or eotm:y)

. (sm.a_) R

"ADDRE &S

S 9ne K. C, Kan




o

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

............ " . Student Embalmer Mo.

working urnder my persona! supervision.

Student c.eianncssenssvens serebsnerensnnsas Signed
Studmt Eabaimer -

Licensed Embalmer No -3751
thné& Minnesota

N |
P. 0. address I georon sty e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp!y with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. '




